Purpose: Belief conflict has been hypothesized to contribute to increased stress and burnout syndrome among healthcare workers. However, tests on this hypothesis have been limited. The aim of this study was to evaluate the effect of belief conflict on stress and burnout syndrome in healthcare workers using structural equation modeling (SEM).
Belief conflict, a concept first coined by Japanese philosopher Seiji Takeda (2004) in his 26 book, is considered a contributing factor to job stress among healthcare workers in Japan (Kyougoku 27 2011b). Beliefs are described as actions, feelings, and thoughts that people do not usually question 28 (Takeda 2004 ). Belief conflict is defined as a fundamental confrontation that arises when people's 29 beliefs are questioned (Kyougoku 2011b; Saijo 2005; Takeda 2004 ). Such conflicts can emerge among 30 healthcare workers such as the conflict between healthcare workers and other staff, and between 31 healthcare workers and the patients or their family members (Kyougoku 2012a ). Belief conflict can 32 sometimes have a negative effect on therapeutic relationships; in the case of interactions with fellow 33 professionals, and patient care (Kyougoku 2012b ).
34
In Japan, the awareness about belief conflict among the public has been through a program 40 Moreover, DAB has been used to support healthcare workers suffering from belief conflict, to improve 41 interaction among professionals in the workplace, and to promote therapeutic relationships (Kyougoku 42 2011a (Kyougoku 42 , 2012a Shimizu 2012 ).
43
The problem of belief conflict has been perceived as a risk factor contributing to job-related 44 stress and burnout among healthcare workers (Kyougoku 2014 
58
However, although an association between the factors has been confirmed, no previous study 59 has specified the causal impact of belief conflict on stress and burnout syndrome. We hypothesize that 60 belief conflict, assessed using the Assessment of Belief Conflict in Relationship-14 (ABCR-14), will 61 be associated with higher scores on the Stress Response Scale-18 (SRS-18), and Japanese Burnout 62 Scale (JBS). Moreover, we hypothesize that the occurrence of belief conflict among healthcare workers 63 will be identifiable as causing increased stress and burnout through the use of structural equation 
70
The aim of the study is to provide insights that will expand our understanding of one frequent 71 cause of stress and burnout syndrome among healthcare workers. 159 The other moderator variables had no effect on belief conflict, stress, or burnout. 
175
Our findings demonstrated that belief conflict is a significant contributor to stress and 176 burnout. As indicated in Table 3 and Figure 2 , belief conflict had a direct effect on burnout as well as 177 an indirect effect through stress. Moreover, belief conflict and stress caused an indirect effect on three 231 Belief conflict is based on the ABCR-14, stress on the SRS-18, and burnout on the = JBS
